Falls, osteoporosis and atrial fibrillation.
Poly-morbidity is the hallmark of the frail elderly. The traditional model of treating each disease on its own merit does not work for this patient group. This article outlines the assessment, investigations and management of falls and atrial fibrillation in the elderly. The challenge for the general practitioner lies in weighing up the potential benefits and harms of the 'curative' approach against those of the 'palliative' approach. The key concern should always be the patient's desired quality of life. Forgoing largely unproven 'medical heroics' in favour of supportive services in association with available community resources helps to maintain the patient's independence and dignity.